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DOCUMENT # P07000093723 TALE e
1. Corporalion Name
GROVEMAN, INC.
— . —
2. Principal Office Address - No P.Q. Box & 3, Malling Office Address _ !3'3.-’3 l:!’[] 1 ??54533%D a5
3 Grove lsle Drive 3 Grove Isle Drive A fi ‘\L%TW&W TN
Suila. Apt, #, elc, Sulte, Apl #, eic. M
- - 4. Dale Incorporated or Qualified
C-606 C 606 To Do Business in Florida 81’21/07
Cily & State City & Stale /

H H . . 5. FElINumber Applied For
Miami, FL Miami, FL Not Applicatio
2p Country 2ip Country ) )

33133 USA 33133 USA " CERTIFICATE OF STATUS DESIRED [T] i of ;
7. Mamo and Address of Current Registered Agent
PTUBGO MANTILLA [ The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street Address (P.0. ?nx Number is Not Acceptable) the prior notices. By checking this box, you
3 Grove Isle Drive are certifying the prior notices were not
Sullo, Apt. , Elc. received and requesting the reinstatement
C-606 _ fee be waived.
City Slale Zip Code
Miami FL|33133
B. |, being appointed the ragistered agen] of the above named corporation, am familiar with and accep! the obligations of seclion 607.0506 or 617.0503, F.S.
Signature of in 1“% ﬁa!,&%_/
Registered Agent /@L[ Dale 3/6/2010
[ REGISTERED AGENT MUST SIGN
9. Names and Streel Addresses of Each Offlcer andfor Direclor (Fierida nonprofil corporations mus! fist at least 3 directors)
y Nama of Strest Address of Each
Tities Oficars andfor Diraciars Offcer andor Director Chty / State / Zlp

P Hugo Mantilla 3 Grove Isle Dr, #C-606 | Miami, FL 33133

0. E-mall Address;

i~ [T be used fos fgiuro snnual logon notifleation)

17, 1 centify that | am an officer or director or the recelver or {fugles empowered to execule this application as provided for In chapler 607 or 617, F.5.  further certify thal when filing
this reinstatement application, the reascn for dissolution has'geen efiminated, the corporate name satisfios (ho roquirements of section 807.0401 or 817.0401, F.S,, Ihal all lees

owed by the corporatlon have bean paid. | further gertify, tha ifformation indi d on lhis application is true and accurate, and my signalwie shall have the same legal effect as if
made under oain. '
SIGNATURE: . {. (Zm,[g HUGO MANTILLA 3/5/2010
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥
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